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Hallux Valgus and Bunions 
What is Your Method of Treatment? 


The usual form of treatment is palliative only. To furnish 
your patient not only temporary but lasting relief it is necessary 
to remove the cause. This is successfully accomplished by 
mechanical correction. The subluxation at the metatarso-phalan- 
geal articulation must be restored. Where there is a weak arch 
involvement this also should be treated. 

You can win the everlasting gratitude of foot sufferers by advis- 
ing them the successful way to secure comfort through the use of 


Dr Scholls 


Corrective Foot Appliances 


These thoroughly modern and surgical instrument houses every- 
scientifically designed appliances where. 
form the basis of mechanical treat- 
manne for foot malformations ee and Correction for the Physician,” just pub- 
tised by leading orthopediststhrough- lished, including chart showing exercises for 
out the world. They are sold and flat-foot as endorsed by Medical Department, 
fitted by leading shoe dealers and U.S.A 


The Scholl Mfg. Co., 213 West Schiller St., Chicago 


NEW YORK TORONTO LONDON 


Write for new pamphlet, “Foot Weakness 
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DEATH OF DR. WALTER PORCHER papers in numerous high clase jane 


OF CHARLESTON, &. C. throughout the country. 1“ editor: 
ial in the ‘‘State’’ expresses .Avell 
The entire profession of South Car- our feelings at this time: 


Olina will learn with keen regret of the The death of Dr. Walter Peyre Por- 
death of Dr. Walter Poreher of Char- cher, of Charleston, last Sunday takes 
leston, November 2nd, 1919. Dr. Por- from the ranks of physicians of South 
cher has been one of the most promin- (Carolina an accomplished and disting- 
ent and active werkers in organized uished member. He was devoted to 
medicine in our State for more than his profession and no man lived closer 
30 years. He filled numerous positions to its best traditions and ideals. In 
of honor in the South Carolina Medieal Charleston the medical profession has 
Association. He was Secretary for 13 a history of no common kind. The phy- 
years, and at the close of this leng ser-_ sicians and surgeons of that city have 
vice he was elected President, and as for more than a century been among 
president was aggressive in the up- the foremost in the country and this 
building of the interests of the Asso- Dr. Porcher inherited from his father 
ciation. He contributed many papers and his grandfather the understanding 
to the Association and to the Journal, of the medical man’s place in the social 
and in his specialty was a leader not order which gave Charleston its post 
only in this State, but far beyond its of honor in the regard of American 
borders. He was the author of many doctors. Many years ago, when he 
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was still a yuong man, Dr. Porcher 
was elected president of the South Car- 
olina Medical Society and his aceom- 
plishments and devotion to the profes- 
sion were often recognized. Besides, 
he was a great-hearted and lovable 
gentleman, of a quaint and charming 
humor that endeared him to a wide 
circle of friends, and they, sorrowing 
for his death, will not forget the good 
life that he lived and the pleasure that 
his companionship gave. 
DR. NORWOOD 

In another part of the Journal will 
be found a tribute to the memory of 
Dr. Wesley U. Norwood. The members 
of the Association have been contribut- 
ing a small assessment for the past two 
years te liquidate the indebtedness on 
erected to Dr. Nor- 
wood’s membory. This obligation has 


the monument 


now been discharged and we pause for 
a moment to pay further tribute-to this 
distinguished country doctor. 

It is interesting to nete the following 
extract from the minutes of the very 
first meeting of the South Carolina 
Medical Association for the purpose 
of reorganization in 1869: 

Dr. Norwood, of Abbeville, in 
presenting his pamphlet upen 
Veratrum Viride, addressed the 
Association at some length upon 
the medicinal effect and history 
of that medicine, and urged its 
adpotion in the treatment of many 
diseases. 

At later meetings the transactions 
show a virile interest in this important 
drug. A brief search through the lit- 
erature at hand and a brief survey of 
medical society discussions of recent 
years, discloses the fact that veratrum 
‘iride does not oceupy as prominent 
a position in the hands of the thera- 
peutist as it did formerly. It is a drug 
of considerable therapeutic efficiency. 
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Perhaps its place is still secure in the 
hands of a majority of general practi- 
tioners, at least in the Southern States 
and chiefly in obstetrical practice. It 
is not mentioned as a remedy by many 
of the text books on Obstetrics of to- 
day. Dr. Lee says: Veratrum Viride, 
first used by Dr. Baker of Eufala, Ala- 
bama, in 1859, has attained considera- 
ble repute in America and Italy as a 
specific but large experience does not 
sustain it. 

Williams says: Nor have | had any 
Viride 


which is so highly praised by many 


experience with Veratrum 
American writers. 

Hirst says: As soon as the eclamptic 
attack has passed off inject under the 
skin ten dreps of the fluid extract -of 
Veratrum Viride. 

The last edition of Useful Drugs, put 
out by the American Medical Associa- 
tion as a basis for teaching Materia 
Medica in the Medical Schools and for 
the use of Examining Boards, does not 
mention Veratrum Viride at all. 

The thought we wish to leave by this 
brief editerial has been best expressed 
by Sir James MacKenzie as follows: 
‘*You know well that if a man aspires 
to research work it is to the laborator- 
ies or to the hospital wards he is sent. 
As a result of my experience, I take a 
very different view, and assert with 
confidence that medicine wil] make but 
whole fields 


esscntial te the progress of medicine 


halting progress, while 


will remain unexplored, until the gen- 
eral practitioner takes his place as an 
investigator. The reason for this is 
that he has 
other possesses—opportunities which 
are necessary to the solution of preb- 
lems essential to the advance of medi- 
cine. But before the part that the 
general practitioner alone can play is 
understood, we must Jook upon the sei- 


opportunities which no 


ence of medicine, its teaching, and its 
pursuit with new light in our eyes.’’ 
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THE EXAMINATION OF THE 
HEART IN HEALTH AND 
DISEASE. 


By Dr. J. B. Townsend, Anderson, S. C. 


HERE are three eclassie fears’ of 
humanity—the fear 
the fear of Insanity, and the fear 
of Heart Disease. Precordial pains and 
disturbed action of the heart so frequ- 


of Caneer, 


ently present in indigestion and the 
effort syndrome have done much _ to 
this the universal phobia. We 
with heart 
murmurs who have been misinformed 


make 
encounter many persons 
by their physician as to the gravity of 
these murmurs and who have _ been 
warned and admonished never to allow 
any one to administer an anesthetic, 
or never to exert themselves in any 
way, shape or form for fear that their 
heart may prove unequal to the emer- 
geney. These people live in constant 
dread of dropping dead on the streets 
and lead a life that 
themselves and their friends. It is one 
of the bright spots in the life of the 
true physician 


is a burden te 


to be able to assure 
these unfortunates that their fears are 
groundless and that their symptoms 
are due to a poisonous idea injected by 
an incompetent physician rather than 
to an ineurable organic disease. 

It is also true that many patients 
seek relief from such symptoms as 
bronchitis, digestive disturbances, or 
fatigue who are in reality suffering 
from some form of heart disease of 
which they are not aware By proper 


treatment we ean do much to relieve 
Read before the Fourth District Medical 


Association, Anderson, S. C., September 
16, 1919. 


their present symptoms and more to 
protect them from future harm. 

The heart has been rightly called the 
vital organ of the body and the ques- 
tion of its soundness is one we encoun- 
ter at the threshold of almost every 
diseased condition. So that to pass 
intelligently upon the soundness of a 
given heart while requiring less nerve 
certainly calls for more skill and expe- 
rience than te remove a normal appen- 
dix. In this examination no one sign 
or symptom is sufficient but many 
factors enter into the equasion, all of 
which have to be weighed and corre- 
lated one with the other before we are 
in a position to pass final judgment. 

Let us consider some of the factors 
which enter into the problem of decid- 
ing whether a given heart is or is_ not 


diseased. 


The History: Here as in other dis- 
eased conditions the history is of the 
very greatest importance, it is as we 
shall see the deciding factor in the in- 
terpretation of many murmurs whether 
they are to be considered or disregard- 
ed. If we bear in’ mind the simple 
classification of heart disease proposed 
by Cabot we have only three forms of 
heart disease, all of which are insepar- 
ably connected with its preeeding dis- 
case. We have first the Rheumatic 
heart or the heart of streptococeus in- 
fection, occurring most frequently in 
young adults and attacking the mitral 
valve, altho the aortie is by no means 
exempt; second the syphilitic heart oc- 
curing most frequently in men between 
the fourth and fifth decade and attack- 
ing the areh or the aorta and the aortie 
valve, never the mitral, and third the 
Arterio sclerotic heart, oceuring in 
persons with high bloed pressure and 
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other evidences of arterioselerosis. In 
this classification no consideration — is 
taken of the congenital or the goiter 
heart, we might perhaps, add a fourth 
class to inelude all of these net inelud- 
ed in the above and eall them the 
doubtful class. It is evident that a 
carefully taken history not only gives 
us a safe bet as to the nature and loea- 
tion of the lesion but also a long lead 
us to our prognosis. Certainly the time 
spent in history taking is as profitable 
as that spent in the examination of the 


patient. 


The size of the heart: It must be 
obvious to all that to measure the size 
of the heart by clinical methods is an 
impossibility. Cerreet measurements 
‘an be had in the hands of an expert by 
the use of the X-ray, but this method 
can not be carried out on all patients 
as very few of us are so situated that 
we can call in the help of the X-ray 
specialist. This valuable method is at 
present restrieted largely to hospital 
patients. Te pereuss out the heart as 
taught in our student days has proved 
so unsatisfactery as to be abandoned 
by most of us. For all practical pur- 
poses the size of the heart can be de- 
termined by simply loeating the maxi- 
mum apex impulse. In children and 
in persons with very thin chest walls 
this can be done by sight but in the 
vast majority of cases must be located 
by palpation. In obese persons and 
those with weak myoeardium ne im- 
pulse can be felt. In these cases the 
ipex located by auscultation selection 
that point where the sounds are heard 
loudest. The normal apex should be 
in the fifth intercostal space three to 
four and one-half inches to left of the 
mid line. It is easier to remember 
that in all persens except those with 
pendulous breast the nipple is to be 
used as our land mark. A well defined 
maximal impulse which lies outside of 


this nipple line is to be taken as a de- 
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finite sign of enlargement of the heart 
This is cspeeially true if the impulse 
has moved downward into the sixth or 
seventh interspace. In children up to 
the twelfth year the apex beat is to 
be found normally in the fourth inter- 
space and te the left of the nipple line. 
In adults the impulse may be pushed 
out of place by exudates or pulled out 
of place by adhesions. Enlargement 
of the heart is never physiological but 
always pathologieal. The so-called ath- 
letic heart is a myth aecording to the 
X-ray findings so that when we have 
found an enlarged heart we have laid 
upon us the responsibility of finding 
the diseased condition which caused it. 
In this we are greatly assisted by the 
sounds of the heart. The normal 
sounds are subject to quite wide varia- 
tions, in fact it is largely a matter of 
opinion when some sounds are to be 
regarded as normal or abnermal. The 
heart sounds may be accentuated from 
drugs, exertion or disease, they may be 
diminished by superimposed adipose 
tissue or from eardiae weakness. The 
accentuation, the doubling, the thump- 
ing or splashing sounds are all of inter 
est and serve to put us on eur guard 
but as they all oceur in health as well 
as in disease are not themselves suffi- 
cient evidence to justify us in coming 
to any eonelusion as to the soundness 
of the heart. 


Abnormal sounds heard at the apex 
or mitral region: This is the favorite 
location for murmurs. These murmurs 
may be presystolic, systolicor may re- 
place the sounds of the heart entirely. 
They may be functional or they may be 
organic In young persons the fune- 
tional murmurs are by far more frequ- 
Of these 


funetional murmurs the cardio-respira- 


ently heard than organic. 
tory is the mest often heard. This 
murmur is systolic in time usually of 
short duration, high pitched, rather 
superficial and disappearing when the 
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breath is held and is probably not of 


cardiac origin at all. There are other 


systolic murmurs heard at the apex 
which do not disappear when the 
breath is held, may be of almost any 
type and are not asseciated by any 
enlargement of the heart, no history 
of rheumatism nor any symtom of 
crippled circulation. These are the 
murmurs which are found in routine 
examinations of school children, men 
for the army, er life insurance exami- 
nations. These eases are usually dia- 
gnosed mitral regurgitation which 
diagnosis is practically never correct. 
Cabot is responsible for the statement 
that mitral regurgitation as a disease 
entity may be a possibility but is never 
a probability and that of the four 
thousand autopsies recorded in the ser- 
vice of the Massachusetts General 
Hospital he had never seeri such a 
case. Lewis says that even in the 
hands of experts the diganosis of mi- 
regurgitation is an uneertainty and 
that apical systolic murmurs are to be 
neglectin in arriving at a prognosis in 
young men. Temporary and curable 
mitral regurgitation may result from 
weakening of the heart muscle, which 
normally assists in closing the mitral 
orifice thru the sphineter like  con- 
traction of its circular fibers. In aortic 
regurgitation, chronie nephritis and in 
arterio-sclerosis where there is dilation 
of the left ventricle there is mitral re- 
gurgitation, due to the stretching of 
the ring into which the valve is insert- 
ed. 

Very occasionally there is to be 
heard at the apex a systolic murmur 
which is due to the diseased condition 
of the aortic valve, the classic Flint 
murmur suspected during life and con- 
firmed at autopsy. Apical systolic 


murmurs unless backed up by a history 
of rheumatism or enlargement of the 
heart or occuring in persons over forty 
have not the diagnostic signification 
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which we formerly thought them to 
have. Presystolic murmurs differ 
greatly from the systolic in that they 
are not functional but always organic. 
It is one of the organie murmurs which 
is not constant, it may be present to- 
day and absent tomorrow, it disappears 
as the myocardium grows weaker and 
returns as compensation sets in. This 
murmur may be brought cut by exer- 
cise but occasionally it refuses to be 
coaxed out even by considerable exer- 
tion. It can in nearly all eases be 
elicited by the Morrison test which 
consists in the administering of amy] 
nitrite while the stetoscope is placed 
over the apex, the murmur is heard 
eradually to reach its maximum, and 
then gradually disappear. According 
to Dr. Cabot after the heart has been 
invaded by infection mitral stenesis is 
the primary lesion. These changes 
in the heart give rise to enlargement 
of the heart; aecentuation of the first 
sound and of the  pulmonie seeond 
sound of the heart. Even with the 
confirmatory signs present it is not 
safe to make a diagnosis of mitral 
stenosis without the presence of the 
presystolie murmur. 

Abnormal sounds heard in the Pul- 
monary area: This area has been eall- 
ed by Dr. Osler the area of romance 
because I suppose you ean not believe 
anything yeu hear. Murmurs are very 
frequently heard in this region but lit- 
tle diagnostic importance can be at 
tached to them. However the second 
pulmonie sound is of great importance 
as it is an index we have as to the 
strength of the right heart. 


» Abnormal sounds heard at the base: 


The second right intercostal space is 
spoken of as the aortie because aortic 
sounds are best heard here, but frequ- 
ently the aortic sounds are much better 
heard over the sternum or in the left 
fourth 
heard here are both systolic and dias- 


intereostal space. Murmurs 
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tolie in time. Here as in the mitral 
region the murmur is not the whole 
cheese and we are not justified in con- 
cluding that because we hear a systolie 
murmur that stenesis exists or that a 
diastolic murmur always means aortic 
regurgitation. The presence of an 
aneurism or an enlarged and rough- 
ened areh of the aorta will give rise 
to both of these murmurs, also in hy- 
pertrophy and dilatation heart mur- 
murs of this nature are very frequent- 
lv present. Lewis says in the absence 
of thrill aertie stenosis should never 
he diagnosed without first diagnosing 
mitral regurgitation and that aortie re- 
vurgitation should never be diagnosed 
without some of its accompanying 
signs such as Corrigan pulse, pulsation 
capillarius, throbbing arteries high 
pulse pressure, pistol shot phenomena 
in the brachial and femoral ateries. 
The history of syphilis greatly assists 
us and in all eases of aortic disease a 
Wassermann should be made. 
Irregular action of the heart: Irregu- 
lar action of the heart occurs very fre- 
quently in nervous cenditions and es- 
pecially in the effort syndrome as well 
asin mitral stenosis and in auricular 
fibrillation where the heart is in a state 


f absolute arythmia. We ean disting- 
uish between arhythmia whieh is of 
nervous origin and that of organie 
origin by simply putting our patient to 
the effort test when the irregularity 
is increased by exercise and when the 
arhythmia persists even when the 
pulse rate reaches 120 we can be abse- 
lutely assured that the arhythmia is 
organie and not funetional. 


Thrills: 


conelusive evidence of the existence of 


Thrills when’ present are 
stenosis but unfortunately this very 
helpful sign is more often absent than 
present. 


In eonelusion then Lewis has sum- 
marized the whole matter and put it 
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in a form easy to be remembered as 
follows: 

An aortic dialstolie murmur. 

Distinet overdistension of the veins 
of the neck. 

Definite signs of enlargement of the 
heart. 

Irregular heart action which is main- 
tained on exercise. 

A diastolic rumble at the apex. 

Apieal or basal thrill. 

Widespread arterial disease or a per- 
sistent high bleod pressure 180 in eld- 
crly men a persistent blood pressure of 
160 or over in a young man. 


TREATMENT OF HYPERTROPHY 
OF THE PROSTATE IN THREE 
STAGES FOR THE BORDER- 
LINE CASE. 





By C. A. Mobley, M.D., Orangeburg, S. C. 
INCE 


beginning one of its drawbacks 


prostatic surgery had its 

has been the uraemia or anuria 
following removal of the hypertrophi- 
ed gland. 

It was peinted out by Judd of the 
Mayo Clinie that the operation per se 
had nothing to do with the causation 
of uraemie symptoms but that it was 
the sudden relief of nitra-renal pres- 
sure: that caused kidney engorgement 
and complete or partial loss of kidney 
function; upon failure of the kidney to 
throw off the body’s waste products a 
came about. 
Wright of the University of Minnesota, 
in January, Surgery, Gynaecology and 
Obstetrics, claims that 
amount of residual urine as 100 ee. will 


condition of uraemia 


as small an 


cause a flattening ef the renal papilla 
and a consequent anemia of these or- 


gans. With a sudden relief of pres- 


Read before South Carolina Medical As- 
sociation, Florence, S. C., April 16, 


1919. 
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sure the pyramids straighten up and 
the dilated calices contract more 
blood is thrown inte the kidney, and 
the tubules in their new anatomie ar- 
rangement engorged with blood are un- 
able to de their work. 

If, however, the bladder is gradually 
relieved of its residual urine there is 
time for the kidney to accustom itself 
to the gradually decreasing intra-renal 
pressure and no symptoms of uremia 
intervene. 

It is not my purpose to discuss the 
relative merits of perineal and supra- 
pubie prostatectomy. The supra-pubie 
operation is now on a firm basis and 
gives much better functional results 
than the perineal (as all danger of in- 
continence is eliminated) and is fully 
as safe an operative procedure. 

It is generally admitted that a supra- 
pubie prostatectomy done in two 
stages is safer than the one-stage oper- 
tion. The removal of the prostate not 
being done at the time of relief of kid- 
ney pressure by the eystostomy. 

Judd relieves the pressure by pre- 
liminary ureteral cathetrization and 
then removes the prostate by free blad- 
der incision and removal of the gland 
under direct inspection. Here, how- 
ever, we have the danger of infection 
of the prevesical space super-imposed 
upon a major surgical operation (the 
prostatectomy ). 

If on the other hand we do a supra- 
pubie drainage as soon as the patient 
comes under observation, as is done by 
advocates of the two-stage operation, 
we thrust upon him a major surgical 
procedure (the cystostomy) when he 
is certainly in poor condition to stand 
it. 

Therefore it has oceurred to us_ to 
combine the methods of these twe 
schools, trying to get the best points 
of‘each. The average prostatic with 
a‘small amount of residual urine, 40% 
phthalein and good general condition, 
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will, barring accidents, get a geod re- 
sult from any method whereby the 
gland is completely removed and the 
sphineters preserved intact. 

The method we outline is for the 
borderline case, with low phthalein out 
put, say 12% in one hour, extremely 
high or extremely low bloed pressure, 
probably with complete retention of 
urine and with perhaps a degeneration 
of the heart musele. <A one-stage op- 
eration would certainly be a hazard- 
ous thing for him. 

Ist stage—Our methed is as follows: 
Upon the admission of a patient in the 
above condition urethral catherization 
is begun. A small catheter is used. 
The urethra is irrigated with borie so- 
lution before cathelerization and flush- 
ed with argyrol afterwards. Only a 
small amount is withdrawn. This is 
done every 3 or 4 hours until the blad- 
der is emptied. This usually takes two 
or three days. When the quantity of 
residual urine has decreased to about 
one-half what it was, at first, as nearly 
as we ean judge, one-half the amount 
of urine withdrawn is replaced by 
weak boric solution. This is to keep 
up pressure inthe kidneys in a gradu- 
ally lessening degree and at the same 
time to get rid of the absorption of de- 
composing residual urine. After the 
bladder is completely emptied the 
patient has indwelling catheter 
secured by adhesive tape and 
the urine is allowed to flow out 
continuously. If he should not 
tolerate this the catheter is removed 
and he is again catheterized regularly. 
None of our patients have developed 
uraemic symptoms during this grad- 
ual decompression of the kidneys. 
However, they all show more or less 
marked depression; as loss of appetite, 
general weakness, ete. The specific 
gravity of the urine invariably de- 


creases during this period. As no cep- 
eration has yet been done the patient 
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is in the best possible condition to with 
stand this storm. 


When the phthalein and 
specific gravity of urine rise again to 


2nd stage: 


what we believe is a maximum for the 
patient in question a eystotomy with 
insertien of button-end catheter is 
done under local anaesthetic with a 
injection of one-fourth 
one-150th atro- 


The opening in the bladder is 


preliminary 
erain morphine and 
phine. 
made as high as_ possible, this favors 
early healing. He is usually out of 
bed in 48 hours and has but little re- 
action. 

srd stage: About a week or ten 
days later if the patient’s general con- 
dition is good a prostatectomy is done. 
The hypertrophied prostrate being en- 
ucleated by passing the finger through 
the fistula into the bladder the prostate 
being steadied by two fingers in the 
rectum. Hemmorrhage is controlled 
by het packs, ete., and a Freyer tube 
is inserted and_ held 
stitch. 


in place by a 
If the old incision is torn by 
the manipulations this is stitehed up. 
Again in 48 hours the patient is out of 
bed 

I have used this method with six bor- 
All have 


man’s 


derline eases. All are alive. 
perfeet urinary control. One 
fistula closed permanently in six days. 
The longest took 20 days to heal. 

The technique as I have outlined it, 
may appear to you unnecessarily com- 
plicated but I believe it will save lives. 
If it will save lives that would be lost 
by other methods the extra trouble en- 
tailed is worth while. 

To summarize the three stages are: 


(1) Gradual decompression of kid- 
ney with elimination of uraemic symp- 
toms, before any operation is attempt- 
ed. 

(2) Formatien of our avenue by 
which the prostate is to be removed, 
and a complete blocking off of the pre- 
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vesical space from danger of infection 
at the time prostate is removed. 

(3) Removal of prostate, with no 
danger of uraemia or of infecting the 
space of Retzius. 





% 
WESLEY U. NORWOOD, M.D. 


Appreciation by G. A. Neuffer, M.D., Ab- 
beville, S. C., Member Memorial Com- 
mittee, South Carolina Medical Asso- 
ciation. 


Fe 

R. Wesley U. Norwood of Cokes- 

burg, S. C., died at his home in 

that village, July 15th, 1884, 
after a long illness in the 78th year of 
his age. He graduated in medicine at 
Castelton, Vermont, and practised his 
profession for over fifty years. His 
success as a practitioner was great and 
only limited by his power of endurance 
and willingness to work. His physical 
capability for work was remarkable, 
and this together with energy, promvt- 
added to real 
ability secured and maintained a prac- 


ness, self confidence, 


tice to which few attain. In recognition 
of his distinguished position as a prac- 
tioner, he was elected to a Professor- 
ship in Oglethorpe Medical College, 
Savannah, Ga., in 1856, which he de- 
clined. 

Dr. Norwood is known throughout 
the world for his labors and discourses 
in reference to the therapeutical effects 
of Veratrum Viride. 
rived from the sale of this preparation 
known as Tineture,’’ 
brought him a handsome income and 
fortune. The Shakers ef Mount Le- 
banon, W. Va., manufactured the tine- 
ture and paid Dr. Norwood a royalty. 
During the civil war Dr. Norwood like 
everybody else in the South, sacrificed 
everything he had for his country; 
when the war ended in 1865 he return- 
ed to Cokesbury penniless. During the 


The money de- 


‘*Norwoods 
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war he had not heard from the Shakers 
and had been completely out of touch 
with them. 

The Shakers, however, had not for- 
gotten him; they had kept a strict ae- 
count of his royalty, as they continued 
to make Norwood’s Tineture and turn- 
ed over to him quite a handsome sum 
which had accumulated during the 
war. By this fortunate occurrence 
Dr. Norwood was about the only man 
in Cokesbury who had real meney, the 
others had plenty of Confederate 
money which was then worthless 

Dr. Norweod very wisely invested 

his money in land; and bought some 
Piedmont Cotton Mill stock. 
Dr. Norwood’s name appears in the 
list of the members of the Abbeville 
County Medical Society published May 
4th, 1835. 

His home was made happy by his 
genial disposition and his affectionate 
relations with his family. His tastes 
and habits were thoroughly domestic. 
His highest enjoyments were associat- 
ed with home life. He was a member 
of the Methodist Chureh, and was 
buried in Upper Long Cane cemetery, 
at Abbeville, S. C. 

Death eame to him at an age when 
it is considered that to live much 
longer is to eneounter mental and 
physical infirmities which render our 
present existence undesirable. But his 
powers of mind and body were so well 
preserved, that his departure seemed 
untimely. 

He was married twice but left no 
surviving children; two of his sons 
died in the civil war, his wife and five 
grand children are his nearest surviv- 
ing kin. 

A life spent in the alleviation of hu- 
man suffering is itself a grand mem- 
orial; but it is only after the course 
is finished that the salutary services in 
the silent profession and the added in- 
spiration and influence of an exalted 
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character and a neble life are fully 
comprehended and appreciated. 
‘*Death is the crown of life.”’ 


SOME OBSERVATIONS ON DIAR- 
RHEA ORIGINATING IN FAULTY 
GASTRIC FUNCTIONING. 
George M. Niles, M.D., Atlanta, Ga. 

HE term diarrhea is usually ap- 

plied to the too frequent = dis- 

charge of more or less fluid stools, 
and may vary within wide limits. The 
personal equation must be considered, 
for, while the majority ef individuals 
secure one daily movement of semi- 
solid consistence, some consider them- 
selves normal with two or three in 24 
hours, and a very few evacuate the 
bowels only once in two or three days, 
seeming to suffer from it neither incon- 
venience nor impairment of health. 

When, however, the peristalsis nor- 
mal to the individual is hastened, when 
the stools become too frequent and teo 
watery, and when relief is not obtain- 
ed after the intestinal traet is thor- 
oughly emptied, it is necessary to find 
the location giving rise to this abnor- 
mal condition. 

The reader should be reminded that 
we are dealing with a canal which is 
lined with varicus forms of glandular 
epithelium, and which has to perform 
functions of digestion, absorption, and 
elimination, while it is in direct com- 
munication with external agencies, 
some harmless, some beneficial, some 
dangerous. These functions being mu- 
tually complementary, a disorder in 
one promptly leads to disturbance in 
the others. 

The etiologic factors coneerned in 
the many forms of loose bowel move- 
ments will not be specifically consider- 
ed here, except as they relate to dis- 
turbanees of the stomach functions, 
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and this diarrhea expressive of faulty 
gastric digestion may be denominated 
gvastrogenic diarrhea, or, as character- 
ized by Einhorn and Oppler, diarrhea 
vastrica. 

The facet thot digestion of foostuffs 
can proceed satisfactorily in the case 
of patients with increased or diminish- 
ed, or even lost secretion of the gastric 
glands, and the faet that, under such 
conditions the bile, pancreatic juice, 
and suceus entericus seem to take on 
an inereased compensatory activity, 
permitting metabolism to continue al- 
most normally, has caused many other- 
wise careful investigators to minimize 
the importance of gastric delinquencies 
upon an accelerated fecal current. 

An acute lientery due to gastronomic 
excesses requires neither diagnostic 
acumen nor therapeutic skill in its re- 
cognition and management, and need 
not be dwelt upon here. 

There are, however, frequently eom- 
ing under observation cases of chronic 
diarrhea, where all disturbing factors 
incident to the small 
tine, including 


and large intes- 
the auxiliary organs, 
have been thoroughly investigated, 
where hygienic, dietetic, and medicinal 
measures have been intelligently — in- 
voked, but the loose bowel movements 
are not abated. 

As in a number of instances of civic 
and corporate unrighteousness recent- 
ly brought to light, the chief aim of 
those coneerned in the correction of 
the abuses was to get ‘‘the man higher 
up,’’ so we, in our efforts to readjust 
a disquiet peristalsis, should likewise 
get at ‘‘the organ higher up,’’ for in so 
doing often the key to the whole situa- 
tion will be revealed. 

Hemmeter uses these words in an ar- 
ticle recently published: ‘‘ Whenever 
there is chronie diarrhea, it is - abso- 
lutely necessary to examine the stom- 
ach contents, even if the patients have 
no stomach symptoms.’’ 
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Blackader, of Montreal, stated re- 
cently: ‘‘More 
as an etiological factor in the produe- 
tion of loose 


important, however, 


movements, is a faulty 
performance of gastric functions. Both 
defective secretion and defective mo- 
tility favor fermentation in the gastric 
contents, and lead to the development 
of irritating organic acids and gasses, 
an dalso to a great increase of bacter- 
ial growth. Hypersecretion with mark- 
ed hyperacidity of the gastric contents 
may, by the discharge of extremely 
the duodenum, neu- 

alkalinity of the 
contents of the small intestine, and 
by so doing inhibit the action of the 
pancreatic enzymes, irritate the intes- 


acid chyme into 
tralize the normal 


tinal mueosa, and interfere with ab- 


sorption.’’ 

In establishing the diagnosis of gas- 
trogenie diarrhea, the first point to 
note is the history of present or past 
stomach symptoms. 

Unless in an indirect manner, a hyp- 
eracid stomach will not cause diarrhea 

on the contrary, constipation is usu- 
ally present. My records for the past 
several years disclose only one instance 
of a chronic diarrhea, that could be 
fairly ascribed to a hyperehlorhydria. 

In achylia gastrieca diarrhea is ex- 
tremely common. Stockton noted 31 
patients complaining of chronic diar- 
rhea out of 115, and Woehnert, in an- 
alyzing the histories of 16 eases, found 
Von Tabora 
observed typical diarrhea in twenty 
per cent. of his cases, while my own 
records approximate thirty per cent. 
of diarrheal histories where there was 
found either absence or marked dimin- 
ution of gastric juice. 

Subjectively, Kincaid remarks that 
this diarrhea is rather different from 
that due to primary intestinal disturb- 
ance, in that it oceurs without strain- 
ing and usually without pain, though 
there may be colicky pains, varying in 


diarrhea in the majority. 
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severity with the size and character of 
the meal. Occasionally the bowels 
move several times in succession eariy 
in the mornings, the stools being large 
and containing visible particles of un- 
digested food. Also the desire to eva- 
cuate the bowels soon after a hearty 
meal is of frequent occurrence, the rea- 
son being apparent. 

It has also been proved that in hypo- 
acid conditions overgastrie motility is 
the rule, and that the extra activity 
beginning in the stomach starts a wave 
which rapidly continues to the colon. 
This I have observed more often after 
breakfast. 

Another fruitful souree of gastroge- 
nie diarrhea is found when, unchecked 
by the antiseptic power of free acid, 
the intestines are flooded by specific 
microbes from the stomach, completely 
overwhelming their normal flora. 
There is then set up, according to the 
composition of the nutritive soil, either 


‘ 


an ‘‘intestinal putrefying dyspepsia,’’ 


spoken of by Von Tabora, or, more 


“é 


often, an ‘‘intestinal fermentative dys- 
pepsia’’ as described by Schmidt and 
Strasburger. 

Long continued gastrie achylia may 
be followed by pancreatic achylia, pro- 


oe 


ducing ‘‘secondary insufficieney of the 
digestion of the small intestine,’’ as 
denominated by Schutz. Under such 
conditions we find in the feces yeast, 
sareinae, long bacilli, or flagellates, or- 
iginated in the stomach and propagat- 
ed in the intestines. 

Barring that produced by intestinal 
parasites, the most important informa- 
tion congerning the etiology of prac- 
tically every form of chronic diarrhea 
is obtained by a painstaking examina- 
tion of the stools after the Schmidt- 
Strasburger test diet, and, while it de- 
mands seme eare and attention to de- 


tail, the data gained is nearly always 
amply. worth the trouble entailed. 
, This test diet in its simplest method 
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consists of the following: Morning, 
coffee, tea or cocoa with much milk, 
oatmeal with milk, a soft-boiled egg, a 
roll with much butter. Noon, bouillon, 
if desired, four ounces of lean minced 
beef roasted in butter, half raw inside, 
a whole plate of finely mashed po- 
tatoes, tea with milk, a roll with but- 
ter. Evening, oatmeal with plenty of 
milk, one or two eggs cooked in any 
desired way, or roast veal if preferred, 
a roll with butter, and tea with milk. 

This should be kept up for about 
three days, and the stool then examin- 
ed miscroseopically. The presence of 
undigested connective tissue, especial- 
| vif there is much of it, is nearly al- 
ways sufficient to name the stomach 
as the eulprit. 

Sehmidt and Aaron claim, and I be- 
lieve correctly, that of all the digestive 
secretions, the stomach juice alone can 
digest raw connective tissue. 

Very oceasionally there is a hypo- 
acid stomach that seems capable of di- 
gesting this tissue, and on the other 
hand there are hyperacid ones that 
seem inadequate to the task, but such 
rare exceptions need not militate 
against the value of this test, for in 
such instances there will be other in- 
dications pointing to a defeetive gas- 
trie performance. 

Another test for the activity of 
stomach digestion is the desmoid-test 
of Sahl. This test censists of tying a 
small rubber bag filled with methylene- 
blue with a thread of catgut. This 
bag is swallowed with the noon meal, 
and if within 24 hours the urine turns 
blue, the stomach is doing fair work, 
for eatgut is another substance only 
amenable to solution in the stomach, 
he believes. 

Having become satisfied that a 
echronie diarrhea is of a gastrogenic 


nature, the treatment naturally focuses 


on the stomach, though irritative states 
of the intestines, concomitant or see- 

















Carolina Medical Association. 


ondary, must not be neglected. 

In cases of achylia gastriea or hypo- 
HCl is the 
the treatment, and may be given alone 


acidity, sheet anchor in 


or with pepsin. While we cannot hope 


to supply enough of either of these 
agents to carry on normal digestion, we 
usually get prompt and _ satisfactovy 
results, not only in gastrie but also in- 
testinal indigestion. In a few days 
the connective tissue disappears from 
the stools along with a marked ameti 
oration of the diarrhea. 

| have noted, as well as others, an 
occasional achylie stomach that seem- 


of HC1, 


svneraecy must be respected when met. 


ed intelerant and this idio- 

In addition nux vomiea, condurango, 
or orexin before meals will often wake 
eastrie mucosa, and be 


up a sluggish 


followed by a satisfactory secretion. 

When the pylorus is relaxed and pa- 
tulous, permitting a too quick empty- 
ing of the stomach, as well as the es- 
cape of unprepared food into the duo- 
denum, intragastric faradism with ex- 
ternal vibratory massage is frequently 
of decided benefit. 

Dietetic 
highly 


regulation is, of 
Meats 


cooked 


course, 
important. hould be 


soft, tender, well and well 


divided, and as free as possible from 


connective tissue. Foods containing 
an excess of cellulose should be avoid- 
ed, and the well cooked or mashed veg- 
etables and fruit allowed. Especially 
well borne are the vegetable purees, as 
those of peas and beans. 
Should the teeth be 


should be put in order, 


bad, 
as thorough 
mastication is a sine qua non in the 
of these conditions 


they 


lanagement 


Artificially soured milk, or lacteal 


623 


champagne, generally agrees better 
than sweet milk, not being so prone to 
The _ latter, 


used, is best peptonized. 


set up flatulence. wheit 

Lavage of the stomach holds a valu- 
able place in the treatment of chronic 
diarrhea, even in instances where the 
proot is not clear as to its gastrie¢ ori- 
gin, We sometimes encounter eases, 
which, for want of a better term, are 


‘ 


designated ‘‘chronie dyspeptie diar- 


rheas,’’? and where a lavage containing 
nitrate of silver or salieylie acid gives 
almost spectacular results. 

If antiseptic treatment of the stom- 
ach is indicated, as in dilation of the 
stomaeh—atonie type—with fermenta- 
tion and motor insufficiency or steno- 
tic type, with fermentation, motor in- 
sufficiency and gastritis, boracie acid, 
sodium salicylate, thymol,  creolin, 
lvsol, or ichthyol, in average strength 
(about 1:1000) may be employed to ad- 


When 


douches are used, however, it is well to 


vantage, these medicated 


use a mild saline solution first, then the 


medicated fluid, then conclude with 
plain water. 
1 might fitly add that in every 


chronic diarrhea, whether from intesti- 
nal irritation, from pathogenic bacteria 
or protozoa, from defects of intestinal 
absorption or secretion, or even from 
hurried peristalsis due to impulses re- 
ceived from the large nervous centers 
in the cord and cerebrum, intelligent 
investigation of the stemach activity, 
with proper hygienic and therapeutic 
measures directed to that much abused 
viseus, will in a vast majority of in- 
stances yield results entirely commen- 
surate with the time and thought there- 
on expended. 
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THE MENACE OF THE PLAGUE 


We are 
events in widely separated parts of the 
United States, what a 
is held over us by the smoldering of 
the plague in various places. October 
29, while the American Public Health 
Association was meeting in New Or- 
leans, a death from plague occurred in 
that city, and more cases have 


reminded by two recent 


serious menace 


been 
reported since. This was the first hu- 
man ease reported in that city for sev- 
eral years, and 
have not been 


plague-infeeted rats 
found for some time. 
A still more ominous occurrence is the 
recent epidemic of plague in Oakland, 
Calif. 
ust 18, in a squirrel hunter, and was 
followed by thirteen cases of the pneu- 
monie type, twelve of them fatal. Three 
of the patients, including the original 
squirrel hunter, were treated at home 
throughout their illness, with no pre- 
cautions. The others in whom the iden- 
tity of the infection 


The first case appeared, Aug- 


was recognized 
were either hospitalized or completely 
isolated. The last death in this epi- 
demic occurred on September 11, since 
which time no further cases have de- 
veloped. It is inevitable that a cer- 
tain sense of insecurity will be caused 
by these events, and that redoubled ef- 
fort will be made to minimize the dan- 
ger of squirrel plague infection. The 
Oakland epidemie suggests the un- 
plesant possibility of a wide- 
spread outbreak of pneumenic plague 


more 


where climatic conditions are favor- 
able. It does not seem to be out- 
side the range of possibilities that 


sooner or later the plague may win a 
foothold ameng the rats in the slums 
_of some of our large Northern cities. 


If this happens, human  pneumonic 

plague must evidently be looked on as 

a possible sequel —Journal A. M. A., 

Nov. 8, 1919. 

THE ALLEGED FOOD VALUE OF 
SACCHARIN. 


Not long age attention was directed 
in The Journal to the subject of phy- 
siologie wuxidation and its alleged rela- 
tion to ecrtain catalytic properties of 
the tissues. The latter, and particular- 
ly the blood, are eapable of liberating 
oxygen from hydrogen peroxide by an 
enzyme-like reaction which has been 
ascribed to ‘‘eatalase.’’ It has been 
assumed by a few investigators, notab- 
ly Burge, that a measure of this cataly- 
tic power of the tissues is an indext of 
We need not 
this 
view which have already been advance- 
by Becht. 


since the catalytic power of the blood 


their metabolie activity. 
reiterate here the criticisms of 


ed, notba! He remarks that 
varies between enermously wide limits 
under the same conditions, it is unlike- 
lv that the eatalases are important and 
that the measurement of them can ex- 
plain ‘‘the mysteries of the processes 


’ 


of oxidation.’’ One of the factors par- 


ticularly advanced by Burge in sup- 
port of his theory was the asserted in- 
crease in catalase noted as the accom- 
paniment of features known to pro- 
mote metabolism. Stehle has repeated 
the studies at the University of Penn- 
of Medicine without 
the 


catalase theory of metabolism is based. 


sylvania School 
finding the parallelism on which 
the fluctuations in 

of the bloed are 
variations in the 
Consequenlty, Stehle notes, 


He observed that 
the catalase content 
due to number of 


red cells. 
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it is simpler to regard the catalase con- 
tent as dependent on the number of 
erythroeytes than to assume any direet 
relation between catalase and biologie 


oxidations. Among other compounds, 


Burge has aseribed to saccharin the 
property of inereasing the catalase con- 
tent of the blood. Correlating this 


with an inerease in metabolism, he con- 


cluded that saeecharin exhibits advan- 
tages characteristic of foods that are 
known to augment metabolism. De- 


spite the fact that the doses used by 
Burge in his experiments amounted to 
5 gem. per kilogram of body weight and 
thus far exceeded any dietetically sig- 
nificant quantities, his seeming appro- 
the effect of 


doses of saccharin was promptly made 


val of these enormous 


use of by certain advertisers to pro- 
mote the use of this chemical substance 
in the diet. Stehle has disposed of the 
assumed basis for this undesirable pro- 
paganda by what amounts essentially 


The ad- 


can ho 


to a denial of the claim made 
of saecharin food 
the garb of 
Journal A. M. A., 


vocacy as a 


longer pose in scientifie 


proot, November 


8, 1919. 


POLITICS PLAYS WITH PUBLIC 
HEALTH 


The dictum of Disraeli that the care 
of the publie health is of primary im- 
portanee to the state seems frequently 
to have been taken by the politician to 
that 
health department 


mean positions in the public 
are primarily for 
his disposal. Newspapers coming from 
that the 


heen played in that territory with all 


Hawaii indicate has 


game 
the old angles. About a year ago a 
At the 
time of his appointment the executive 


hew governor was appointed. 


head of the publie health department 


was a man who had been in public 


health work in Hawaii for some twen- 
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ty-five years. During the time of his 
incumbeney an crganization was estab- 
lished that prominent publie health au- 
thorities appraised as probably equal 
to any health department in the Unit- 
ed States and better than the major- 
ity. Fhe new governor removed the 


ineumbent and appointed as head a 
business man—to be specific, a sales- 
man of automobiles. According to 
the newspapers, the qualifications of 
the new health efficial soon were tax- 
ed to the 


self somewhat in the position of a driv- 


utmost and he found him- 
er who holds the wheel on a ear after 
the steering knuekle has broken. In 
an attempt to get out from under he 
health 


officer, and according to the Honolulu 


involved himself with a loeal 
papers the governor is now looking for 
a new head for the health department. 
is that he 


knowl- 


One of the requirements 
shall not be a business man—a 
edge of automobiles will not be consid- 
a. ao 


ered Journal 


Nov. 8, 


necessary. 
1919. 


PREVENTION OF DISEASE. 


In remarks relating to an inquiry as 
to the prevention of ordinary epidemic 
diseases and the future trend of meth- 
ods to this end, G. A. Soper, New York 
(Journal A. M. A, Nov. 8, 1919) says 
that the scope of such inquiry is neces- 
sarily limited to the small portion of 
the 
such efforts, and the records are there- 


world’s population available for 


fore imperfect. As regards the great 
epidemic diseases we find that definite 
and effective procedure are available 
to combat most of them. The existing 
difficulty is in the practical application 
of these procedures, and also because 
the diseases themselves have to be com- 
bated mainly or often among peoples 
who live under very msanitary condi- 


tions. It is in consequence of: this that 
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when eases of cholera, plague and ty- 
phus are occasionally brought to wes- 
tern countries there is little fear of 
them, but when they occur in some 
other countries it may be impossible to 
stamp them out. 


quickly managed, 


A single ease is 
but a widespread 
epidemic may be uncontrollable. So 
far as influenza, the greatest of all epi- 
demic diseases, is concerned, we know 
nothing. We do not know what in- 
fluenza is nor how it can be prevented. 
It is to be hoped that 
studies being made may relieve the sit- 


the intensive 


uation, but so far nothing practical has 
been deduced. Soper remarks on the 
disorders that were so unmanageable 
in former years, like searlet, fever, 
diphtheria, measles, ete., and which of 
late years have come down to a 

and uniform prevalence. 


low 
In some of 
their 
cause than we did before, and they are 


these we know no more about 


less prevalent more on account of in- 


direct influences that bear on them, 
than on any active measures now being 
taken. It is impossible to say just how 
this is, but probably it has something 
to do with the higher standards of liv- 
ing. Disease disappears with dirt, 
ignorance and disorder, and there is 
proportionately less chance of its 
spreading with improvement in these 
respects. 


respiratory 


In the management of the 

affections terminating 
often in pneumonia, the least progress 
has been made. The group constitutes 
the leading cause of death in most civ- 
ilized countries. The death rate curve 
from pneumonia is different from that 
of any other infection. First, it lacks 
uniformity to a marked degree. See- 
ond, it is always high. Third, it is not 
declining. Its behavicr is characteris- 
tically epidemic and no means have yet 
been discovered to control it. 
facts should be recognized at once. 
The great fields of effort against epide- 


These 
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First, sanitation, the 
the diffi- 


mie disease are: 


disadvantages of which are 


culties of sanitary work in small com- 


munities. Second, administration, er 
board of health, work which must be 
skilful and uneorrupted by political or 
other considerations. An important 
field for administrative health regula- 
tion, only recently fully appreciated, is 
the prevention of disease connected 
with industrial occupations. Personal 
precautions are restricted and uncordi- 
nated as 


generally practiced. Soper 


lists the various methods—sanitation, 
board of haelth work and personal pre- 
their 


heads of water supply, sewerage, land 


cautions — under various sub- 
drainage and eleaning, isolation of the 
infectious sick, vital statisties, super- 
vision of food, ete., sanitary inspection 
of dwellings and work, plumbing reg- 
ulation and supervision of dangerous 
occupations. Personal precautions are 
the rules of good health and eleanli- 
dangerous drugs, 


ness, avoidance of 


foods, ete. When these procedures are 


considered in relation to rural c¢ondi- 
tions, it is found that most of them are 
not applied, though the general death 
rate from all causes is slightly higher 
Diseases that have oe- 
late 


war have been explained by some on 


in the cities. 
curred in the camps during the 


the ground that the men were largely 


from rural districts, and had not ae- 
quired the immunity of the urban resi- 
dent. War experience has been very 
instructive in showing that danger lies 
in direct and often obvious channels in- 
roundabout 


stead of and mystericus 


ones. It has also shown us our fail- 
ures, especially in our fight against 
respiratory affections. The results ob- 
tained are not only available in war 
Schools ef hy- 


giene and the insurance companies can 


but in civil conditions. 


help in publie education, but compe- 
tent professors in our medical schools 
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and universities should take the lead- 
ership in this work. The responsibility 
for the teaching that is required be- 
longs primarily to them. 





CALOMEL INUNCTIONS 


H. N. Cole and Sidney Littman, 


Cleveland (Journal A. M. A., Nov. 8, 
1919), have experimented with the ef- 





feets of the substitution of calomel in- 
unctions for syphilis instead of the 
mercurial blue ointment, which is very 
uncleanly, leads to discovery, and fre- 
quently sets up an irritation of the 
skin. The advantage of lack ef saliva- 
tion means lack of effect on the system. 
Brief notes are given of 54 patients 
treated intensively with calomel rubs, 
and the conelusions reached are as fol- 
lows: ‘‘1. Calomel inunctions are al- 
most totally inefficient against primary 
and secondary syphilis. 2. Calomel in- 
unctions very rarely produce salivation 
or gingivitis. This means poor absorp- 
tion of the mereury and explains this 
clinical inefficiency. 3. Calomel rubs 
occasionally produce a _ dermatitis. 
Fhese results have led us to abandon 
ealomel inunections, and we would 
strongly advise against their further 
use in the treatment of syphilis.’ 





MALARIA CONTROL 

‘*Malaria is recognized as one of the 
most serious of the disabling diseases 
of man,’’ says Wickliffe Rose, New 
York (Journal A. M. A., Nov. 8, 1919). 
In mild form it is world-wide in dis- 
tribution, and in its malignant form 
belts the globe in a broad zone, inelud- 
ing tropical and semi-tropical regions. 
There are few diseases, however, he 
says, that present so many vulnerable 
points of attack and which, perhaps, 
can be more definitely or certainly econ- 
trolled. The great drawback to anti- 
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malarial measures is the cost. But re- 
cent demonstrations indicate that mal- 
aria control can be put within the 
reach of the average community. Rose 
reports experiments of four general 
types made in the field for ascertaining 
the degree of efficiency under given 
conditions, and the cost of malaria con- 
trol by anti-mosquito measures, by the 
screening of houses, by administration 
of immunizing quinin and by direct 
attack on the parasite in the blood of 
the human earrier. Measures of the 
first type were tested at Crossett, a 
lumber town of 2,129 inhabitants in 
Ashley County in southeastern Arkan- 
sas, about 12 miles north of the Louis- 
iana line. Cressett lies in a level, low- 
lving region at the edge of the so-eall- 
ed ‘‘uplands.’’ A large lumber corpora- 
tion assisted in the anti-mosquito meas- 
ures. The details of the work are 
given, and the same were undertaken 
at another town, Hamburg, under 
somewhat more difficult conditions. <A 
further demonstration was made in 
1918 in four Arkansas towns, and the 
results show the possibility of mosquito 
control and that it pays. Like tests 
of screening were made, also of immun- 
izing carriers, and immunizing doses 
generally, in other communities. The 
conclusions are that in an average 
town of 1,000 inhabitants or more, 
with a reasonably high infection rate, 
malaria control by anti-mosquito meas- 
ures is economically favorable; in faet, 
a sound business investment. In heavi- 
ly infected regions, where the cost of 
mosquito control would be prohibitive, 
the amount of malaria may be greatly 
reduced by screening, immunizing 
quinin or destroying the parasite in 
carriers, and justify the hope that with 
the systematie application of these 
measures the malaria can be held with- 
in resaonable bounds, within limits of 
cost that the average community can 
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afford. It will be prepared to provide 
the funds when the results are shown 
and the continuation of demonstrations 


is advisable. The article is illustrated. 





SYPHILLIS OF THE EPIDIDYMIS 


H. E. Michelson, Minneapolis, (Jour- 
nal A. M. A., Nov. 8, 1919), says that 
syphilitis invelvement of the epididy- 
mis or cord is rare and if present is 
often overlooked. He finds compara- 
tively little literature on this subject 
and offers his notes with the hope that 
the serotal contents will be more often 
examined in the routine handling of 
syphilitie cases. Three ferms of syph- 
ilitie epididymitis have been described: 
(1) aeute diffuse interstitial; (2 
chronie diffuse interstitial, and (3) gu- 
matous (eireubseribed). The acute 
diffuse interstitial type may occur the 
second month after infection, and there 
is swelling and induration and some 
pain. Later it is usually solid and 
somewhat sensitive, and in some eases 
the pididymis becomes atrophic, oe- 
cluding the lumen. It seldom extends 
to the testicle, and the two epididy- 
mides rarely get affected at the same 
time. The chrenie diffuse interstitial 
type is a connective tissue condition 
which may follow the acute. It is a 
slow, insidious type and may consist of 
a series of distinet cartilaginous in- 
durations. It is usually painless until 
the patient’s attention is called to it, 
when he may complain of dragging 
sensations and tingling pain. The in- 
duration does not taper off into nor- 
mal tissue, and the vas deferens is sel- 
dom involved. The effusion, oceurring 
at one stage of another, may be due to 
obstruction of circulation or to chronic 
passive congestion not large in 
amount. The gummatous type begins 
in the late period of the disease, show- 
ing itself in several small nodules, scat- 
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tered or close together, painless and 
insidious in development. They rarely 
break down te the extent of rupturing 
externally. Several cases are reported 
showing the different types. The more 
common type is the chronic diffuse in- 
terstitial one. The entire epididymis 
is frequently involved. Some cases of 
hyvdrocele are also due to syphilis. 


RAGWEED DERMATITIS 





R. L. Sutton, Kansas City Mo. (Jour 
nal A. M., Nov. 8, 1919), says that the 
important part played by anaphylaxis 
in the eausation of various eruptions 
has long been reeognized, and quotes 
from Cooke and others as to the ae- 
cepted explanation of the phenomen- 
on He reports four cases of dematit- 
is, the cause of which is traeed to rag- 
weed pollen, and which vielded to spe 
cific treatment, with extracts of the 
same. The results were fairly good 
when the patients were able to follow 
up the treatment. The patients were 
all stock men or farmers. In one in- 
stance the treatment could not be regu 
larly carried out and the benefits could 
not be obtained. The plants which 
eause such dermatitis are probably the 
same as those causing hay-fever, and 
‘‘the prineipal offenders, as Lowder- 
milk, Scheppegrell and others have 
demonstrated, are the eemmon rag- 
weed and the giant ragweed, with mug- 
wort (Artemisia heterophylla), wes- 
tern ragweed (Ambrosia psilostachya ) 
and bur marsh elder (Iva xanthifolia) 
in the lesser roles.’’ The size of the pol- 
len, as Secheppergrell has said, is re- 
sponsible for the eruptions, that of 
ragweed being so small and light that 
it is easily earried by the wind over 


considerable areas of territory. The 


initial dose should be small, not over 
from 0.00001 to 0.0003 mg. of pollen 
protein, increasing afterward accord- 
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A safe 


every 


ing to the reaction obtained. 
plan is to inject the vaccine 
third er fifth day, increasing from 10 
to 30 per cent. each time. The reac- 
tion is occasionally very severe, and 
it is always well to have atropin and 
epinephrin solutions at hand in ease 
they are needed. The local treatment 
is that of an eczema. The article is 
illustrated. 


REACTION TO SHOCK 


In a preliminary report of a study of 
the physiologie reaction in anaphylae- 
tic and peptene shock (Journal A. M. 
A., Nov. 1, 1919), J. P. Simonds, Chi- 
cago, through the study of the com- 
parative anatomy of the heratie cireu- 
lation, reaches the interpretation of 
the physiologic mechanism, namely, 
that the fundamental physiologie reae- 
tion in anaphylactic and peptone shock 
in dogs is a spasm of the smooth mus- 
cle of the walls of the hepatic vein 
and its branches. In guinea-pigs and 
rabbits this is less developed, and this 
anatomic difference or a similar one 
may aceonut for certain types of as- 
thma and serum reaction in human 
beings. It may also bring peptone 
shoek into relation with surgical and 
wound shock. ‘‘It is only necessary 
to reeall that among the theories ad- 
vanced by various authors who have 
studied shock under war conditions is 
one which makes the absorption of the 
soluble products of damaged muscle in 
wounds responsible for the eendition. 
furthermore, it is obvious that any 
prolonged spasm of the hepatie vein 
and its branches, such as occurs in 
peptone shock in the dog, will lead to 
the same condition in the general cir- 
culation, er at least in the splanchnic 
area of sequestration of blood in the 
penules and eapillaries as was obserp- 


ed by Jackson and Janeway.in the 
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shock produced by them by the me- 
chanical obstruction of the vena cava 


for limited periods of time.’ In in- 
terpreting the results of experiments 
on dogs, especially noting those on 
blood pressure, this peculiarity of the 
hepatic vein must be taken into ac- 
count. The author promises a further 
discussion of the subject in a paper on 
the interpretation of the blood pres- 
sure curve following epinephrin mjec- 


tion. 





FOREIGN BODY IN THE NOSE 


Bryed Wilsen, Chieago (Journal A. 
M. A., Nov. 8, 1919), gives an account 
of a man suffering with obstruction 
of the right side of the nose, with pur- 
ulent discharge, causing distress and 
interferenee in breathing. Examina- 
tion with coeain anesthesia revealed a 
hard mass, part of which was removed 
in small pieces, but the posterior and 
larger portion had to be pushed baek 
and expecterated through the mouth 
The patient could not explain how the 
cherry pit, which formed the nucleus 
of the mass, became lodged in his 
nose, but it probably occurred in sneez- 
ing or coughing while eating cherries. 
On removal of the mass the symptoms 
partially subsided and a cure followed 


a few days later. 





HYDROCELE OPERATION 


Dewell Gann, Jr., Little Rock, Ark., 
(Journal A. M. A., Nov. 1, 1919), offers 
a modification of Andrew’s bottle op- 
eration for hydrocele, consisting in a 
skin incision beginning over the cord, 
near the spine of the pubic, extending 
outward and upward along the liga- 
mentum inguinale, for which he claims 
certain advantages over the usual an- 
terior scrotal incision, which it is dif- 
ficult to sterilize properly. The conval- 
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escence is, therefore, likely to be more 
rapid. By the proposed method when 
the cord is exposed slight traction with 
gauze will bring the funicular portion 
of the sae into the lower angle ef the 
incision, and gentle pressure with the 
finger will indicate the point of fluetua- 
tion where a needle can be inserted and 
the fluid withdrawn without danger to 
The 
testicle and sae, of any size, may be de- 
the least difficulty. 
The final technie is that of the original 


the cord, testicle or epidiymis. 


livered without 


Andrew’s operation. 





LOBAR PNEUMONIA 


The at present usually accepted view 
that reeevery from acute lobar pneu- 
monia is altogether due to protective 
substances in the blood is questioned 
by EF. T. Lord, Boston (Journal A. M. 
A, Nov. 8, 1919). 


substanees have been demonstrated in 


These protective 


sinall quantities, but at times they are 
not demonstrable at all. Bull’s discoy- 
ery of the importance of agglutinins 
in the disappearance of pneumococci 
from the blood, and that of Cole of so- 
iuble inhibiting substances in the blood 
with the property of neutralizing pneu- 
mocoeceus antbiodies, mark an advance 
in our theories. It is possible, of course, 
that the methods available for the de- 
monstration of humoral immunity are 
inadequate, but the facts suggest that 
the humoral factors, while important, 
ure, by themselves alone, insufficient 
to explain the erisis in pneumonia. In 
explaining resolution, it has long been 
clear that enzymatic action must aec- 
count for the solution of the exudate. 
Sorensen has called attention to the im- 


H-ion 


centration and enzymatic processes in 


portant relation between con- 


eveneral. Local biochemical changes, 


as well as humoral factors, may be of 
importance, and Lord greups these un- 
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der several headings, such as the pro- 
duction of acid in the metabolism of 


pheumonia, as shown by diminished 


carbondioxid content of the blood, an 
increased ammonia cutput in the urine, 
an inereased titrable acidity, and an 
inereased alkali tolerance. A partial 
isolation of the pneumonie lung may 
also play a part, and this suggests that 
there may be biochemical changes 
there which are only slightly reflected 
Experiments 


that 


in the body as a whole. 
the 


it is susceptible to varying H-ion con- 


with pheumococeus indicate 


centration. The production of acid is 
the most important bactericidal factor 
in the short viability of the pneumocoe- 
cus in glucose bouillon cultures. Lord 
and Nye have shown that a critical de- 
oree of H-ion concentration has a bear- 
ing on the dissolution of pneumococci. 
The H-ion the 


juice from the pneumonie lung at ne- 


concentration of press 
cropsy in fatal eases is higher than that 
of other tissues of the body. Lerd re- 
ports observations in experiments on 
dogs with experimental Friedlander 


and pneumococcus pneumonia, and 


shows that in one ease the H-ion con- 


centration in involved lobe 
6.0 and that of another 5.4. 


pure 


one Was 
Krom the 
former culture of pneumocoecus 
was obtained, but from the latter no 
erowth of pneumococci was obtained. 
To judge frem observations on the acid 
the 


slightly higher concentration than 6.0 


death point of pheumococcus, 
would probbaly be fatal to the organ- 
isms. As Lord has shown elsewhere, 


eellular material from a pneumonie 
lung in a state of gray er red-gray hep- 
atization contains a proteolytic enbyme 
capable of digesting coagulated blood 
serum at a H-ion concentration of 7.3 
to 6.7, inclusive, and inactive in more 
acid concentrations. It also contains 
a proteolytic, peptone-splitting enbyme 


most active at 6.3 or 5.2. ‘‘The finding 
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of two enzymes in the pneumonie exu- 
date, one digesting coagulated blood 
serum in weakly alkaline and weakly 
acid mediums and the other splitting 
peptone to amino-acid nitrogen with 
an optimum activity in still more acid 
mediums, may serve to suggest, inde- 
pendently of the previous cbservations, 
that the pneumonie exudate undergoes 
an inerease in H-ion concentration, ae- 
cording to the prineiple Michaelis es- 
tablished for enzymes in general, that 
the H-ion coneentration of tissue fluid, 
containing specifie enzymes, is the same 
as that at which the enzymes work 
best.’’ The findings suggest a theory 
in explaining of recovery from pneu- 
i-nia in the course of which humoral 
iinmunity is assisted by local biochemi- 
cal changes. Acidity nay be due to 
partial isolation of the pneumonie lung, 
H-ien 


coneentration, and when this conecen- 


permitting a loeal inerease of 


tration reaches the acid death point 
of the pneumococeus, crisis and recov- 
ery follow. Resolution may possibly 
be explained by the action of the en- 
zyme digesting protein and its action 
in weakly alkaline and weakly acid me- 
diums. <As the acidity inereases this 
enzyme action ceases. An enzyme e¢a- 
pable of splitting peptone to amino- 
acid nitrogen, also active during the 
proteolysis of the fibrin, is further ae- 
tivated at a H-ion concentration of 6.3 
or 5.2 and the exudate may be dissolv- 


ed, and resolution takes place. 


NERVE SUTURE AND GRAFTING 


C. A. Elsberg, New York (Journal 
A. M. A., Nov. 8, 1919), makes the fol- 
lowing suggestions of surgical princi- 
ples in the technie of suture and graft- 
ing of peripheral nerves. A good 
knowledge of anatomy is required in 
the identification of the injured nerves 


as well as care and patience and _ ex- 
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perience. If the surgeon will first ex- 
pose a normal part of the nerve or 
nerves below and above the lesion, and 
work from normal to sear tissue the 
identification of injured nerves and 
their branches even’ in complicated 
plexus injuries is always possible. The 
lower end of a divided nerve should 
always be exposed and freed first be- 
cause it is the degenerative end. The 
upper end should be exposed as briefly 
as possible and handled with special 
care without tension to approximate 
the ends. If there is no actual separa- 
tion of the nerves, but only a bulbous 
thickening, this should be examined 
with the utmost eare before being cut 
across. Whether there are signs of 
complete interruption or not, the bulb 
should be carefully incised lengthwise 
in search for nerve bundles that ean 
be saved. If superficial, they can be 
easily separated, but when deep may 
require much patience and care. When 
it is shown that there is complete ana- 
tomic discontinuity of the nerve, the 
bulb er end bulbs should be divided 
transversely in sueceessive sections 
until normal funiculi ean be recogniz- 
ed. As the upper end of the injured 
nerve is often swollen, perfectly good 
edematous or 


funieuli may appear 


glairy. Usually there is fairly active 
bleeding from the intravenous blood 
vessels when normal funiculi are reach- 
ed, and this is especially noted in the 
sciatic nerveus and its branches, and 
in the median nerve. Usually this can 
be controlled by gentle pressure, but 
sometimes fine mosquito forceps must 
be used and ligation of the vessel with 
very fine catgut or silk. When the 
peripheral end bulb is being eut, the 
end appear like smooth, shiny sear tis- 
sue until a point is reached where there 
are many normal funiculi without any 
sear tissue. In section of the central 
bulb the transition from sear to nor- 
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mal is much more gradual. To prevent 
rotations of the nerve ends and distor- 
tion of the nerve pattern, the epineu- 
rium must be grasped a little cepalad 
and a little ecaudad to the points where 
the final seetions will have to be made. 
There is probably a definite pattern 
and arrangement of the nerve funiculi 
and even the nerve fibers. Elsberg is 
studying peripheral nerve operations 
on the human cadaver and finds in 
most nerves definite groupings of the 
funieuli at different levels, often so 
regular that they can be properly 
brought together in the suture of the 
two ends. This should be made with- 
out tension, but due consideration 
should be given te the location of 
branches. The tension can perhaps be 
prevented by flexion of adjoining 
joimts. The suture itself is a very delli- 
cate operation which is described in 
detail. If the sutures are well placed a 
fairly accurate apposition of the ends 
of the nerve funiculi is possible. All 
the perineural sutures should be pass- 
ed before tying. If tied tightly the 
funieuli are bent at the ends with re- 
sulting poor aproximation. Transplan 
tation of nerves to a more superficial 
level is sometimes necessary, and of 
this the technic is too minutely deserib- 
ed to admit of brief abstracting. We 
have not yet any definite answer as to 
how these grafts act. If the condition 
of the nerve permits it a neurolysis is 
always better than a resection and su- 
ture, nad the latter far better than 
grafting. The era of perfect periph- 
eral nerve surgery, Elsberg thinks, is 
still to come. The article is illustrated. 





NERVE INJURIES 


K. W. Ney, New Orleans (Journal A. 
M. A., Nov. 8, 1919), deseribes the pa- 
thologie processes in lesions of periph- 
eral nerves which were rather common 
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complications of gunshet injuries, and 
especially of shell wounds, in the re- 
cent war. There may be a complete 
division of the nerve trunk or only a 
partial one, and function of the part 
supplied is usually immediately lost. If 
the fibers are divided, function is not 
restored until they are completely re- 
generated. When sear or other inter- 
posed tissue prevents the downgrow- 
ing axis-eylinders from reaching the 
divided end of the distal segment, they 
stray in all directions and form a 
bulky mass of nerve tissue which con- 
stitutes the neuroma frequently found 
on the proximal end. Sear tissue con- 
tracting about a divided nerve or with- 
in a nerve trunk destroys the regener- 
ative activity, and a nerve that is not 
immediately injured may be caught 
and compressed until its function is 
lost with degeneration of the axis-ey- 
linders. Such lesions do not develep a 
neuroma, and when sectioned the ends 
present a rather gelatinous appearance 
which may extend some distance up 
and down the nerve trunk. After 
many sections in such cases to find nor- 
mal tissue, nerve suture has been used 
by New rather than grafts. The ma- 
jority of patients with peripheral nerve 
injuries recover without operatien, but 
a considerable time often elapses. Ney 
reckons the growth of a regenerating 
axis-evlinder to be from 1.5 to 2 mm. 
a dya, if not hindered by sear tissue or 
sepsis. Practically all war wounds are 
infected, and it is not safe to operate 
on wounds recently healed as it may 
Ney has 
fuond it unadvisable to operate in the 
vicinity of wounds which have suppur- 
ated until they have been completely 
healed for at least three months. The 
point also arises, then, as te how much 
progressive nerve 
taken place. 


arouse dormant bacteria. 


degeneration has 
It is not enough to say 


a certain group of muscles are paralyz- 
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ed, but the slightest funetion of every 
musele should be tested, and the ex- 
amination and recording of sensory 
disturbances is of great value. Aeccur- 
ate charts should be made at each ex- 
amination to show the area involved. 
Klectrical examination is of value in 
diagnosis, but less se in determining 
the presence or absence of regenerative 
changes. Muscular tone is lost from 
the time of injury and is manifest only 
a short time before actual voluntary 
movements. Ney does not pelieve that 
a properly condulted aseptic exposure 
of a nerve and freeing it from sear tis- 
sue is liable to do much harm, but there 
is perhaps too great a tendeney in such 
cases to resort te resection and suture. 
When the neuroma that tends to form 
on the retracted nerve is absent it is 
almost impossible to differentiate be- 
tween anatomie division er strangula- 
We are not 


able at the present time to make nerve 


tion of the nerve trunk. 


sutures perfect as regards the physiolo- 
When 


end ef a divided nerve is mechanically 


vie topography. the proximal 
irritated, the patient feels a tingling 
sensation in the area of its sensory dis- 
tribution, and the progress of the 
downward growth of the axis-cylinder 
may be very accurately followed by 
ventle tapping aleng the course. At 
first the formieation ean be elicited 
only at the level of the lesion, but at 
the end of six weeks, if regeneration 
is progressing, it may be found an inch 
or an inch and a half below this peint, 
and still further later. This means 
that certainly some sensory fibers have 
been able to bridge the gap and this 
sign of formieation has a definite pro- 
gnostic value depending on its inten- 
sity and rate of progress. 





PERISTALSIS 
W. C. Alvarez, San Franeiseo (Jour- 
nal A. M. A., Nov. 8, 1919), says that 
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the fundamental question in gastro- 
enterology is the cause of the propul- 
sion of the food and exereta through 
the intestinal tract. He asks, for ex- 
ample, what could the heart specialist 
do in treating arrhythmias until Gas- 
kell, MeWilliam, His and others show- 
ed where the beat normally arises and 
how it is transmitted from sinus to 
We should take hope from 
this good fortune that has come to our 


ventriele. 


follow their 
We should study the 
gastro-intestinal tract in the embryo 


confreres, he says, and 


method fo study. 


and in the lower forms of life, the re- 
actions of the muscular ceat—its rhy- 
thmicity, irritability, ete—and stop 
thinking in terms of plumbing and 
rigid tubes held in one position. Alv- 
arez says: ‘‘Six years ago I showed 
that there is a very definite gradient 
of rhythmicity in the muscle of the 
small intestine from duodenum to 
ileum.’’ It seemed to him then that 
this might be the essential faetor in 
determining the direction ef perstalsis, 
and in two papers he reviewed much 
of the literature and showed how many 
clinical and roentgenologie observa- 
tions could be explained by accepting 
this idea. During the past two years 
he has been able to show that there is 
a definite gradient of oxidation and 
carbon dioxid production in the intes- 
tinal wall underlying and. probably 
giving rise to the lesser gradients of 
rhythmicity, tone, ete. Theoretically 
we Can speed up these processes or re- 
verse them. The chemical processes 
of life, it would appear, go on faster 
in the duodenum than elsewhere, and 
if they could be speeded faster in the 
other portions the process might be 
reversed. Recent study has shown that 
the local life processes are greatly 
speeded up by inflammation, so that 
it may be that the hyermotility seen in 
uleer and 


many cases of duodenal 
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cholecystitis, and the hypomotility 
with appendicitis, may be thus explain- 
ed. There is another and perhaps more 
important way of reversing the gradi- 
ent—by disease toxins. There is con- 
siderable evidence that these have such 
an effect on the heart, and the disorder- 
ed heart action with digestive disturb- 
anees seen existing tegether after cer- 
tain infections, such as influenza, may 
be also thus explained. The author is 
hoping that further studies of the sub- 
ject will be richly rewarded. 


CLINICAL DIAGNOSIS 


H. T. Karsner, Leonard Rothschild 
and E. S. Crump, Cleveland (Journal 
A. M A., Aug. 30, 1919), while noting 
the great advances in modern medi- 
cine, say that the vast mapority of elin- 
ical diagnoses can be accepted or re- 
jected only on the basis of naked-eye, 
miecreseopic, chemical or bacteriologic 
examination of the body after death. 
They refer to the percentage of error 
in diagnosis pointed out by Cabot, and 
give the results of their own studies of 
600 eases equally divided between two 
large hospitals in Cleveland. As the 
series is smaller than that of Cabot, 
and insufficient te permit of the div- 
isions made by him, they decided to 
classify by organs and systems rather 
than by special lesions. There are 
eertain marked errors, however, which 
defy such elassification, and these they 
classified as gross errors and did not 
include them, but only those instances 
in which the clinical diagnosis, though 
perhaps markedly in error, was found 
correct as te the organ involved. They 
did, however, include some very  ob- 
vious errors of omission, numbering 50 
of the 600 cases, or eight per cent. As 
for the hospitals, there was in one six 
per cent., and in the other 10 per cent. 
of such errors. There were combined 
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lesions in some cases, which makes the 
total of diagnoses exceed 6,000. The 
data used cover several years, and 
while they cannot be regarded as in- 
dieating the diagnostie ability of the 
visiting chiefs, they do represent the 
mean diagnostic ability of the elinies. 
The authors give in a table the num- 
ber of cases diagnosed cerrectly and 
that of those in which the lesion was 
overlooked, followed by notes on the 
special classes of errors. The figures, 
they say, indicate a distinct though 
slow tendeney toward improvement 
and the authors offer certain sugges- 
tions for bettering things, such as that 
there should be education of the public 
to the importance of necropsies, legis- 
lative action to obviate the require- 
ment of asking permissien for them, 
improvement of hospital regulations, 
increased interest of physicians in the 
postmortem work. encouragement of 
the ‘‘selfish interest in post mortems’”’ 
on the part of ‘‘intelligent relatives of 
the dead,’’ assignment in large hospi- 
tals of certain officials to secure per- 
mission for post mortems, information 
given the family as to the enoditions 
found, a request for necropsy in’ every 
fatal case in hospital or private prac- 
tice, establishment in the hospitals of 
regular clinical, pathologie conferences 
and edueation coneerning the value of 
postmortem examinations to industry 
and to life insurance. 


HEALTH LAWS UNWISE, SAYS 
PRELATE. 


Every state in the Union and every 


provinee in Canada has been wrong in 
its legal enactments intended for the 
promotion and protection of the eiti- 
zen’s right to health, in the opinion of 
the Right Rev. Father Moulinier, S. J., 
of Milwaukee, Wis., president of the 
Catholic Hospital Association, who 
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Carolina Medical Association. 
handed down his denunciation of the 
before the 
Association at Cleve- 


health laws in a 
Ohio Hospital 
land. 


speech 


He opposes the extending of special 
practitioners 
of whom he Christian Scei- 
entists, osteopaths, chiropracties, and 
naprapaths. 


privileges to sectarian 


instanced 


Father Moulinier desires 
to see the health laws codified to bring 
under the 
and supervision of qualified 


all sectarian practitioners 
direction 
medical men whose capacity or fune- 
tion will be that of technician, accord- 
ing to The Modern Hospital, Chi- 
eago, Ill., which publishes a report of 
the Cleveland meeting. 

The fact that several states, particu- 
larly Ohio, 


have passed legislation 


vranting the right to practice to sec- 


tarians of the groups he names, de- 
clares the prelate, 


narrow conception by 


indicates a_ past 
the publie and 
medical profession of the funetion 
that medical men perform. 

To regard the doctor or surgeon as 
a technician he conceives to be the 
right idea of medical 
They are technicians 


practitioners. 
because medical 
science is scientific in its methods, 
while the sectarian practitioner builds 
a fence around his own notions and 
excludes from consideration all the 
outlying lelds of medical knowledge. 
Father Moulinier sees a grain of truth 
in each of the fads and sects of secta- 
rian practice. He declares the medical 
profession has in the past scorned this 
truth, 


themselves the blame for the 


and thereby have brought on 
disdi- 
rected legislation that several states 
have placed on their statute books. 





MUSTARD GAS 


E. K. Marshall, Baltimore (Journal 
A. M. A., Aug. 30, 1919), deseribes the 
composition and effects of the mustard 
gas (dichlorethylsulphid), which is 
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not a gas at all but a high boiling, oily 
liquid which vaporizes slowly in the 
air. In the concentrations of the gas 
present in the field, there is probably 
little systemic effect, but it has a 
loeal action on the respiratory tract, 
eyes and skin. The systemic action of 
the substance, however, is important 
as it leads to a better understanding of 
te a rational 
Two of the first 
points to be determined are its toxi- 


its action, and hence 


method of treatment. 


city in the form of vapor, and what 
coneentrations are dangerous in the 
field. Such knowledge is necessary to 
ascertain how effective protective de- 
vices have to be to remove the gas and 
to furnish a basis for accurate experi- 
Diffieul- 


is not 


mental work on treatment. 
ties arise. The concentration 


accurately known unless chemical 
analyses of the air are made, and it is 
found that 


markedly with time by condensation 


concentration decreases 
on the walls of the experimental echam- 
ber, absorption by the hair and skin 
of the animals and_ probably by de- 
composition of the substance by mois- 
Marshall 


the methods of meeting these difficul- 


ture in the air. deseribes 
ties. Without giving detailed figures, 
he says, it may be said that the gas 
About ene part in 
three million will cause a skin burn, 


is extremely toxie. 


and in much greatere quantities, death 
after some days. The reason why it 
has been more ineapacitating than 
fatal in war conditions is undoubtedly 
its low vapor pressure. The symptoms 
are well known and there is no doubt 
that in high concentrations it is ab- 
serbed through the lungs and produces 
systemic effects in the body. The me- 
chanism of the action seems to be: ‘1. 
Rapid penetration of the substance in- 
to the cell by virtue of its high liquid 
solubility. 2. Hydrelysis by the water 
within the cell to form hydrochloric 


acid and dihydroxyethylsulphid. 3. 
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Destruction by dihydrochlerie acid of 
some part or mechanism of the cell.’’ 
The ideal treatment for mustard gas 
poisoning would be to employ some 

to penetrate the 
cell and neutralize the action of the 
hydreehlorie acid. 


nontoxie substance 


Efforts have been 
made in this direction but have not 
been entirely successful. Some per- 
sons are more readily affected by mus- 
tard gas on the skin than are others. 
Negroes as a race are more resistant, 
and from two to three per cent. of 
white men are hyersensitive, while 
from 20 to 40 per cent. are resistant. 
One may be severely affected while 
others are not at all.”’ 


TYPHOID CARRIERS 

The surgical treatment of typhoid 
carriers is the subject of an article by 
H. J. Nichols, J. S. Simmens and C. O. 
Stimmel, Washington, D. C. (Journal 
A. M. A., Aug. 30, 1919). The litera- 
ture of treatment of typhoid carriers 
contains the record of a number of ap- 
parent cures following cholicystectomy 
and the use of the reentgen ray, vae- 
cines, laetie acid _baeilli and various 
drugs. The conclusions in these eases, 
however, are based almost altogether 
on the results of cultures of the feces, 
and the authors here cited consider 
Under 


the direction of the surgeon-general’s 


this not altogether conclusive. 


office, examinations were made at the 
beginning of the war of a large num- 
ber of men, and on aceount of the un- 
usual opportunity to investigate the 
carrier problem, the carriers found 
were collected, as far as possible, at 
the Walter Reed General Hespital for 
treatment and observation. Some of 
them consented willingly to operation 
when surgical treatment was advised, 


agreed when the 
alternatives of court martial and prob- 
ably cure were explained to them. Sev- 


and the remainder 
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eral eases are reported and the find- 
ings in them described. The standard 
test of operative cure was three succes- 
sive negative cultures of duodenal con- 
tents. The summary and conclusions 
of the work are given as follows: ‘‘1. 
So-called urinary typhoid carriers are 
really kidney earriers and ean be cured 
by nephrectomy. An additional argu- 
ment for operation is present if the in- 
fected kidney is functionless One 
such case is recorded. 2. ‘Intestinal’ 
carriers are really bile passage carriers 
of two kinds: (a) Cases in which the 
eallbladder alone is infected. These 
ean be cured by cholecystectomy. Four 
such eases are recorded. (b) Cases in 
which the gallbladder and bile pas- 
sages are both infeeted. In these cases 
choleeystectomy does not eure the ear- 
rier condition, and the condition is in- 
curable at present. Two such cases are 
3. The 


of typhoid carriers, while not perfect, 


recorded. surgical treatment 


is the best available.’’ 


AMERICANS OPERATE ‘PIONEER’ 
HOSPITAL IN BALKANS 





With the exception ef an operating 
table and a big sterilzier, two Ameri- 


‘ 


can doctors and two nurses ‘‘manufae- 
tured’’ an operating room in the Bal- 
kans, at Prizren in western Serbia. 
The doctors in charge were Captain 
Bradner and Lieut. Krug, on detached 
service with the American army. Their 
release was obtained by the American 
Red Cross that they might engage in 
publie health work in the Balkans with 
the ecommissinos sent by the American 
Red Cress. Equipment was difficult to 
obtain in the quantities needed, and 
their clinie was supplied only with an 
operating table and a sterilizer. An in- 
strument-sterilizer was made out of tin 
cans; the table and 
packing cases. 


cupboard were 
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Successfully Prescribed : 
Over One-Third Century 

t 


“Horlick’s 


The STANDARD product, assuring the most 
reliable results from the use of Malted Milk 


Imitators cannot reproduce our Original process 


**Horlick’s’’ 


FETS nono 


JUVENILE PARETIC 

Kk. L. Hunt, New York (Journal A. 
M. A., Nov. 8, 1919), deseribes a case of 
juvenile paresis—a erippled and de 
mented boy, aged 12, who, up to the 
age of nine, had been able to attend 
school, but after that was unable to 
keep up, and finally became too grea 


a eare to be left at home and was sent 


ently lack the distinetive quality and 


For information concerning medical and surgical 
uses, and for prepaid samples, write 


Horlick’s Malted Milk 


Racine, Wis. 
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pad 


to the hospital. Treatment has been 
of no avail. The laboratory reported 
a markedly positive Wasserman test 
hoth in blood and spinal fluid, nad bu- 
tyrie acid and colloidal gold tests were 
also positive. All the family were in- 
duced to take the Wasserman test ex- 
cepting the father, who positively — re- 
fused, and in ail it was strongly posi- 


tive. 











Habits. 











Broadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, 
A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 





Inebriety and Drug 
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Bad Debts Turned into Cash 
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| Endorsed by physicians and the Medical | p b h d 

| sian | ure Beechwoo 

Extract From Contract C | 
I herewith hand you the following ac- reoso e “ 
counts, which are correct and which you may Se _ 
retain six months, with louger time for ac 4 
counts under promise ot payment and in 4 
legal process Commission ou money paid § 
to either party by any and all debtors is 1 poner 
to be 25 per cent. on accounts $109.00) and 
over, 33 1-3 per cent. on accounts of $25 00 ' 
to $100.00, and 50 per cent. on accounts under ? 
$25.00. 

SETTLEMENTS MADE MONTHLY 

DR, H. A DUEMLING, Fort Wayne, In 
diana, says: “| wunhesitatingly recommend 
your Collection Service to my co-workers ir 

| the Medical Fraternity.” (Grand total s 

lections made for Dr. Duemling to August Valuable in the , 

| 20, 1919, amounts to $5,464.27. treatment of 

REFERENCES—National Bank of Com q 

| merece, Missouri Savings Association Bank ! 

Bradstreets, or the Publishers of this Jour ege 
| nal; thousands of satisfied angered every Bronchitis 
| where. Clip this advertisement and attacl 

to your lists and mail to 

| Physicians and Surgeons Adjusting Association a ian in 

| Railway Exchange Bldg., Desk 22. 

KANSAS CITY, Missouri. The N 
Feeaeners dere, Esto) ("Ss | Malthie Chemical Company ; 
Se ee : NEWARK, WN. J. 4 

| 
a’ . > Y 2 x ‘ li 4 
Medical Gollege of the State of South Carolina 
“ . . > 3 
Schools of Medicine and Pharmacy 
Owned and Controlled by the State. 
, , . | 
RATED IN CLASS A by the Council on Medical Education of the American 
Medical Association. Member of the Association of American Medical Colleges and ‘ 
of the American Conference of Pharmaceutical Faculties. 
A LEADER IN MEDICAL EDUCATION in the South. 
New building with well equipped laboratories. A full corps of efficient all-time J 
teachers. ; 
Located opposite the Roper Hospital and very near the Charleston Museum thus 
affording the students more extensive opportunities for research and training. 
REQUIREMENTS FOR ADMISSION TO THE MEDICAL SCHOOL are a diploma ‘ 
or certificate from a four year high school which requires not less than 14 units for " 
graduation, and in adJlition to this two years of college work The two years 92% 
college work must inciude credits for one years work in physics, biology, chemistr. 
and a modern foreign language. ' 
WOMEN ADMTTED on the same terms as men. 
a 
Session opens September 27th, 1918. 
For catalogue address, 
H. GRADY GALLISON, Acting Registrar, 
Calhoun and Lucas Streets, b 


Charleston, South Carolina. 





